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o Yo That the neconds a/ his cy%ce shoew hat

John Hutter

e enrolled T Private o %mﬁ“"*y 7F"
101st. (@%iﬁzéntf @z’,{a Yol Infantry 55 40 9th. a’ay r/_ August,
_ 1862 / £
,a . by
and was muslered inlo tie @ncfevz{ c%a:fed derwice as such //aw e /szma’ /
3 years_ _ e i 30th. a/(z(/ / Lugust, 1862 o
- Camp Monroeville, Ohio : é?s Captain Alexander E. Drake

’%yd g/%cd(enny, @//%ceac and lhal fie was thirty three years of age at

the time of his enrollment in the Civil War, Discharged June on Surgcon s
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CERT]FICATE OF DIS xBILITY FOR DISCIARGE,

(To be nd in duplicale, in all rases oj dischurge on eecound af disability.)
= // P A /Z"“'"* T /:3// m-/', of Captain
A AT

Company, (7, ) of the /j/ /ﬁy Regiment of United States
was cnlisted l-y ..4.&:5( // A of
(/,’Af‘ﬂ’ 2 A
the /&7/'/ ﬂ// 1¢2 Qegiment of y/ ﬂrv‘f/ﬂ m;‘//( j&ﬁ-ﬂf;“"j & f’ “"”_
on the ’/é day of C%‘W /LIS o serve M/ years; ho wns born
in e ‘in t-lie-Sl:t"a.—af' ///té’4 P ey A is (_‘,_{M (A ffrot
ycars of age, AN fect o inches highy, M (/5 complexion._,:-y’,u.-” cyes,
,/-;zw..(f; hair, and by occupation when enlisted a /////MMM During the last two
montha saiﬂj{'ﬁnr has been unfit for duty p' @ days. (Ifere consull directions on Form 1, . 200, Medicai Dryt. Gen. Reg.)

e e S L. 7L
::::o, /(ifwyé 9&#"’” o Swwry (e onn @!%_r,

Gommanding_Compreeny.

T czaTiey, that T have earelilly examined the said // %‘7"’/ A of

Captain Company, and find hrn incapable of p*rf‘nrmmf" the dutics of a soldier because
of {Hm connull par, 1131, p. 215, and directions on Form 12, p. &.ﬂ, Med, Depl. Gen. Reg,) t"@d'/g,--—"l e,ém é’t&{@'%
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'Jl‘"—"—*ﬁ/ PN, By /o-x’—(_;i-,,_p&’ﬁd/j/l_‘_‘

';{;\Z/ X 7{ ourgam

Dh(‘u.\rcﬁb. this %‘&/M day of ;//jpﬂ-{

1565 Z /7 s f/
/
é 7 m&a gdlw.wP—wt
Nowe 1.—When n probable case for ;-m.smn special care aust Lo tulien to state the drgree of disability, %‘/ Lo

Note 2.—The place where the desires to be eddressed may h/}u:rc added.
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Declaration for Invalid FPension.

T'o be exccuted before a Court of Record or some officer thereof having  cuslody of its seal.

ot e =
TP ; o’ : =
Siate of 6’%/5’ , Gty of, f@/}f /.:", “FLogtam ST

On this _‘{ day of (@ or)

ey Dersonally appeared bufore me,

, A T one Llauals.m?ﬁi inndred and ninety-
Qﬂ of the

Court, & court of record within and for the County and Siate aforesaid,

WY 4 //*‘:?//W yaged ////"’" Z.-__years, o resident of the _‘/7}’/5:
_Z?’ffr/:/ S e Couaiyof.. /%/w z//fm,wf P e

L
%7/ S , who, being L.uly sworn accerding to law, declares that he is the identical

wha was enrolled on the = day of

__f%/,&7¢__nm, 154542 .--._..ﬂ,/x 7 :,Z Mfﬁ-

{1lere state rank, :ompum aud regiment in \ilhtarj' sgrvice, or vesegl if in the Navy )

in the war of the rebeliion, and s;:r\'cd at least ninety days, and was HONORABLY DISCHARGED at

[éf/:’://.-(rz ez A~ onthe dayof /M.'-*:w'-{.n st :Sé/‘% That he
/ -
et T 2.2/ unable to earn a support by reason of /,‘7‘-4 VA_,’.._.'_,%‘

%.&:&» }7#5“/%//

vicious habits, and are to the best of Lis h“‘lD“‘le ge aid belief permanent.  That he has

applied for pmsion under application No__

That he isa anSIO 'I? lIfIClcl' Crrtificate No.

Leda g R el j’f é‘?" 724%22‘

.' ........ T
{11 & pensidner, the Ccru."\étc number anly need be given. It ne

That he makes this declaration for the purpose « { being placed on the pension roll of the United Staies, under the

ive the number af the foru»cr application i une was made )

provisions of the act of June 27, i8go.
He hereby appoints with full power of subs imtion and revecaiion,
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his true and lawiui atiorney to prosecute hisclain.  That his I'C-S'l' OFTFICE ADDRESS is_,_,,{_‘l_;zﬁ,/
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BU REAU OF PENSIONS,

Washington, D. C. Januwary 15 1898

om—m=e-

Sin:

In forwarding to the pension agent the execuied voucher for your next
quarterly payment please favor me Ly relurning this circular to lLim with

repizes to the questions enwmerated below.

Very re.specéfull;,

%A (g(' J«w& %@ﬁ;a%

€£J/ @‘f C/’Iﬂ.iﬁﬁlz ;&7’,_,&%4— Commissionrr of Pensions,

5
@’L I//J"Zé"&w, é:m’f-.

First. Ave you married? If so, pleasé sta Lo your wife’s full name and her maiden name.

Second. When, where, and by whom were you married i

ANOCE oo é‘%ﬂfﬂ/f/ gff’bfm/ /W A jé‘/ W,‘Z”/"Mb P LNy ZPT

Third. \What record of marriage C}u-bt:-

.i!wucr. R ’y.[. E ..... //’ (7}{/1/&‘ d’”“n"

,___...._.__.... e

Fourth. Were yon previously marricd? If so, please state the name of your formu wife and the
d'\tc and place of her death or divorce,

ARBEOr: it

Fiih. ave you any children living? If so, please state their names and the dates of their birth,

Answer, _zé’,.«ém/"@// i”"f céwwz/:,'va. j’#/.ﬂ':./v"/ 33“*..%. L&M ”é'w/
%:3_2!«..::«.4»_- bl 7 Pk,

/5_ %/J; /Z/ i // e S

foai s . ; = fghiature
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Quiled Blakes Pension Hnency,

Colwmlins, - Qlvio,

LFEB 20 1904 490

Cortificate No.. \F\Nrw-“ mw(\N
Bl it DR L _U.... -

Lensioner.
.“.«...»\.n.. R :.\.»w\r‘h..w.._w@s S
v sar @ ?»\

[

Solclier .5

Service

The Commissionor of wmau...g.....
SIR: I have the Tonor to report that the

ubove-naimed pensioner who was last paid

Tk \'-.M‘l. PRI .GMO ....... ﬂ. @.D@

lios been dropped b_..q:.:wc o). b\:. PP \AR\\.@
Pyens., Centrod 1 LG
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Very respectfrlly,
United States Pension Agent,
NOTE.—Every name « ropped to bo thus roported ut once,
and when caure of drowping 15 deatly, rtate date of death
wlien known, §
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CERTIPTICATE OF DISABILITY FOR DIiSCIAI|
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